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portions and lobes of the encephalon if tliese impede the approach to the
lesion.

THE 'VENTRICLES. .

lu this connexion, namely, procedures necessary for the examination
of the deeper portions of the brain, a few moments must be devoted to
the matier of exploration of the ventricles.

Considiering that for 1,400 years (as we know historically) the lateral
ventricles were looked upon as the most important part of the .brain,
inasmucli as the aninal spirits, or, as we should. now say, nerve energy,
originated therein, it is not surprising to lind-that special danger was
supposed to attend their opening or surgical interference. Undoubtedly
their continued drainage exposes the patient to the partiàular risk : of
sepsic, but apart from this there is no reason why they should not bc
freely dealt with like other parts of the brain, opened and portions of
their wall removed as the case may require, provided that one precaution
is taken, namely,'that biood is prevented from flowing into the ventri-
c"lar cavity. Tiis, of course, imay be obviated at the tind of operatioii.
by a smple plug, a1ül wlien the reïnoval of the lesion is coimpleted a
teniporary tampon is left iii for twrenty-four iours, by. which time all
the oozing- ve.sels are thrombosed. . nay, perhaps, on this question
draw attention again to my paper of 1893,: because the case. therein
referred to of death by intraventricular lilling was an:instance -of er-
sistecnt oozin)g gradually forcing itswaythrough thesoftened roor of the
unopened ventricle.

PROCEDURES IN TuE .lTREAmTENT OF, MALIGNANT ISEAsE OF THE
.BNoEPHALoX.

The analysis of the Queen Square cases also brings out in very strong
relief the fact that where the technique of intracranial operations fails
most is the treatmeit of malignant disease. This, therefore, will fitly
form the last chapter oi our considerations. All tumours which, grow-
ing fron tlie meninges. penetrate the brain, or which are encapsulated.,
such as fibromata, myxomata, can all be excised witlf a good permanemn
result (sec Figs. 15 and 16, Plate 4). ·. he:comparison between simple
and malignant disease is well shown in tl e accompanying table of~ 5
tumours, cases in which the patients' histories have been followed u'fto
date.

Queen Square CUses. Recurrence Table of 55 Tumours.

.r.o... . ........ 23 . Recurrence within 2 years, 20.
1 recurrence 3 years later; died of

Endothelioma .............. 8 valvular heart disease.
'7 alive well, longest 5 years.


